Measurement of the RT interval on ECG records during electron-beam CT.
The R wave of the electrocardiogram is used widely as a trigger for cardiac imaging. This study was designed to determine the optimal interval between the R wave and end systole for triggering of electron-beam computed tomography (CT) in a group of patients with various heart rates who are undergoing assessment for coronary artery calcification. A total of 862 consecutive asymptomatic patients referred for screening with electron-beam CT for coronary artery calcification were enrolled in the study. Patients' R-R, RT, and PR intervals were measured by using the software of the CT console computer. Correlation coefficients were computed and linear regression analyses were performed for all intervals measured. Results were analyzed according to patient age (three subgroups), sex (two subgroups), and heart rate (nine subgroups). Separate formulas for calculating the length of RT intervals in men and in women were developed. After correction for heart rate, a significant difference was found in mean RT and PR intervals between women and men, with the mean intervals in women being longer (P < .001). No significant difference was found in these intervals within the three age-defined subgroups (< or = 40, 41-60, and >60 years; P > .05). However, significant negative correlations were found between heart rates and the lengths of all measured intervals. The results of statistical analysis indicate that most of the variation in the R-R interval with different heart rates occurred in diastole and that the duration of systole was relatively constant. For optimal cardiac imaging, triggering should take place in late systole, avoiding the RT interval variability that occurs in diastole.